
JUVENILE PROBATION REPORT 
PART I 

PRELIMINARY INQUIRIES 

COUNTY:  __________________________________ THIS REPORT COVERS THE PERIOD 
COURT(S):  _________________________________ FROM:  _____________  TO:  ______________ 
COURT I.D. NUMBER(S):  __________________________________________________________________

PART I(A) REFERRALS 
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A.  Referrals Previously Pending 

 
 

 
 

 
 

 
 

 
 

 
B.  New Referrals 

 
 

 
 

 
 

 
 

 
 

 
C.  Total Referrals Before Probation 
      Department (A & B) 

 
 

 
 

 
 

 
 

 
 

PART I (B) 
DISPOSITION OF REFERRALS 

 
 
D. Preliminary Inquiry With 

Recommendation to File Petition 
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E. Preliminary Inquiry With 

Recommendation to Dismiss 

 
 

 
 

 
 

 
 

 
 

 
F. Preliminary Inquiry With 

Recommendation  to Refer to Another 
Agency 

 
 

 
 

 
 

 
 

 
 

 
G. Preliminary Inquiry With 

Recommendation For Informal 
Adjustment 

 
 

 
 

 
 

 
 

 
 

 
 
H.  Other Disposition of Referral 

 
 

 
 

 
 

 
 

 
 

 
I.    Total Referrals Disposed (D through H) 

 
 

 
 

 
 

 
 

 
 

 
 
J.    Referrals Pending (C minus I) 

 
 

 
 

 
 

 
 

 
 

Please explain entries in "Other" categories on back of report. 



JUVENILE PROBATION REPORT 
 

Part 1 - PRELIMINARY INQUIRIES 
(Continued) 

 
 

Please explain entries in the "other" categories. 
 
Other: 

 

 

 

 

 

                                                                                                                                                                                           

                                                                                                                                                                                           

                                                                                                                                                                                           

                                                                                                                                                                                           

                                                                                                                                                                                           

                                                                                                                                                                                           

                                                                      

Date:  ____________Date:  ________________________________ 
 
Prepared by:  __________________________ Phone Number:  __________________________ 
 
______________________________________ ________________________________________ 
Chief Probation Officer's Printed Name  Signature 
 
______________________________________ ________________________________________ 
Judge's Printed Name    Signature 
 
MAIL TO: 

DIVISION OF STATE COURT ADMINISTRATION 
115 W. Washington Street, Suite 1080 
Indianapolis, IN  46204 

_________________________ 



JUVENILE PROBATION REPORT 
PARTS II, III, AND IV 

PART II, SUPERVISIONS 

COUNTY:  _____________________________________  THIS REPORT COVERS THE PERIOD 
COURT(S):  ____________________________________  FROM:  _____________  TO:  _____________
COURT I.D. NUMBERS:  ______________________________________________________________________ 

Post-Adjudication 
Supervision 

Informal 
Adjustment 

1 2 3 4 5 6 
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A.  Supervisions Previously 
      Pending 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

B.  Supervisions Received  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

C.  Total Supervisions Before You 
      (A & B) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
PART III, INACTIVE AND CLOSED SUPERVISIONS 

 
 
D.  Discharged (Completed Probation) 
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E.  Modified and Committed to            
     Correctional Facility (Technical      
    Violation)  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
F.   Modified and Placed in Non-         
       Correctional Facility (Technical    
      Violation) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

G.  Modified Because of New Offense  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

H.   Absconded  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

I.    Intrastate Transferred Out  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

J.    Interstate Transferred Out  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

K.   Emancipated  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

L.    Other  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
M.   Total (D through L) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
N.    Supervisions Pending  
        (C minus M) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



PART IV 
 
1. How many predispositional reports were completed during the reporting period?  _______ 
 
2. How many progress reports on the implementation of the Court's Decree were completed during the 
 reporting period?  _______ 
 
3. Of the supervisions reported on Line N, Column 10, how many are classified as: 
 

A. High ____  B. Medium ____  C. Low ____  D. Administrative____  E. Total (A through D) _____ 
 
4. How many other administrative classifications did you have at the end of the reporting period?  (These are 

in addition to the cases reported in question #3 above.  Examples:  Juveniles placed out of the state, 
juveniles committed to DOC but open for collection of fees, interstate and intrastate cases transferred out, 
and/or cases with an active warrant/absconder.) 

 
A.  Other Administrative ________ 

 
5. Of the supervisions received this quarter (Line B, Column 10), how many were adjudicated for a 

substance abuse offense as indicated in the instructions?  _______ 
 
6. Of the supervisions received this quarter (Line B, Column 10), how many indicated some type of 
 disruption due to substance abuse on the initial risk assessment form?  _______ 
 
7. Please explain entries in "Other" categories from Parts II and III. 

 

                                                                                                                                                                          

 
Prepared by:  _______________________________ Phone Number:  ________________________ 
 
___________________________________________ _______________________________________ 
Chief Probation Officer's Printed Name   Signature 
 
___________________________________________ _______________________________________ 
Judge's Printed Name     Signature 
 
MAIL TO: 

Division of State Court Administration 
115 W. Washington Street, Suite 1080 
Indianapolis, IN  46204 


	Non-Status

